MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 O6S4 
= MEDICAL EXAMINER’ CERTIF CATE OF DEATH 


om 


$3 § y Reg. Dist. No. 

23 \ 1, PLAGE OF DEATH eo 2. USUAL RESIDENCE (Where deceoted lived, If Institution: Residence before odmission) 
2 9. vw : ] 

sate é Garrett manvtano || STEW Van b. COUNTY Mineral v 

es b. CITY OR TOWN i unide corporate Gmitn write RURAL ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 


‘ond give neotes! town} 


i ol 6. COLOR OR RACE |7. MARRIED fag NEVER MARRIED [_]| 8. DATE OF SIRTH 9. AGE myeon | IFUNDER IYEAR] IF UNDER 24 HRS: 
I birthday) 5 
‘ Months | Days ee Min. 
M wh . wioowen [J vorceo | /\inv,) 2 1g 9) QL. 


10a. USUAL OCCUPATION late kind af work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) e “a y A 
Laborer Rubber Plant W.Vae U.S.*. 


\d 2 with the registrar prior te burial, crém 


& Oakland, Md 20_hrs. Piedmont (2X 
£ 8 O 7 ) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 4 Ba eEpin 
2% ; Week's Nursing Home 4 Ohilds Ave. ye D NOD 
ks a 
3 B DECEASED First Middle Lost 4 a Month Ooy Yeor 
rs (ype or print) ~=Tsaac Adam DEATH 1’ 60 
=3 
2 
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I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Williem Adams Marcaret Bane 
a 15. WAS DECEASED EVER IN » ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
=. - (Ye. 10, or unktown). (Ht yes, ‘wor of doten of service) 
= no 296-01~24290 | Vause Adams-Westernport, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {0), (b], and {e).] a a 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


te should be executed within 24 haurs after deoth. 


f Medicol Exominer's Office olang with farm PM3. Page 5 may be retained far your files. 
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SER 

2% Yad. / DUE TO 

252 Conditions, if ony, which fo) 

Bos gove rise 10 immediate couse 

Fy = (eo), stoting the underlying( CUETO 

5 te couse lost. = ( 

ea 4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

= g ee fox 
Ze 3 s ves(]) NOE 
= 3 Z a * 
3 & 3 © [BR DRTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I! of item 18.) 
27 Ex 5 | CAUSE OF DEATH. 
eS, 3 3 |20c. TE OF INJURY Month, Day, Year] 0d, INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) (State) 
[rears 6 Hour, m. While Not while factory, street, office bidg., etc.) | 
ZE29 2 p.m. 9 ot work [] ot work [J u 

a - 5 = Fy a 9 
ae 2 21. | certi at | took charge of the remains described abave, held an Autopsy [[], Inspection fel. Inquiry ey and find that 
wos oe death res from: Natural causes fx], Accident [_} Suicide J, Homicide [}, Undetermined cause []. 
@: 
~ ou 
oven CTUAL ATE SIGNED 
part eorca ip, CHIEF MEDICAL EXAMINER [} 
> Sez 3 ASSISTANT MEDICAL EXAMINER [] 
8 * 
52eee a 5 dames H. Feaster, Jre, Me De verur mevicat examiner EX 1-4-60 
oe pe ba To. BURIAL, CREMATION, 22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
specify) ; 

oo = FRIAS 1/7/60 Philos Westernport Md. 


23. Cop. SIGNATY) i ADDRESS 20 g REG iTRAR 2b. Bee A IATURE 
VS. AISME(5) . Onikhuq £ 
‘sMorss SAO L303 vib Westernport, Md. DATE 


MARYLAND STATE DEPARTMENT oF HEALTH—BALTIMORE, 18 


=i 


00685 


20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a.m, While Not while 
p.m. 19 Jat work [7] of work ial 


21. | certify that | attended the deceased from. Late 


{County) (State) 


‘ar attending physician. 
MEDICAL CERTIFICATION 


that | last sow the deceased 


ten - 
; 

2 -f CERTIFICATE OF DEATH ER )-4 
23 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before admission) 
LJ = a. a. b. COUNTY, 
& £2 Garrett MARYLAND Weryland. Garrett 
E Sing b. CITY OR TOWN [if outside * corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Ay 2 RURAL oy rest x 
a 2 Oaictan 10, yrs. E » Mt. Lake Park 
> 
2 a 2 d. NAME Gee (if 2 in hospital, give street oddress) | d, STREET ADDRESS LS ee: 
oo Ses al f A e . ale g oy ty 
ear O'R 3 Nursing Home ipeks/ Musing vad vesC] NOS 
> ip — iter 
2 =e 3. NAME OF First Middle lost - DATE Month Year 
a Sy (ype or print) Bertha Bittinger Biggs. can January 30, 19 60 
c = 
= rs 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Unaa NOE J YEAR] IF UNDER 24 HRS._ 
= s Y) lonths| Do: Hi Min. 
a oe Female White wivowen EE so oworceog] |Feb.e 8, 1887 78) ed oA gy 4 
= € é s 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 3 as during most of working life, even if retired) 
g yok — House Work Own Home Maryland. UeSeAhe 
2 884 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

> = . 
2 8ey Perdy Bittinger Martha Ellen Speicher 
8 2S: 
& = 8 , WAS en ee U.S. ARMED FORCES? (16, SOCIAL SECURITY NO. [17, INFORMANT Address 
= € fox no. or untaown| Serer Netsel sermcel 
§ ofa no [ee onn- Ray E. Bittinger Mt. Lake Park, Md. 
eo eS 
. fe b / io INTERVAL BETWEEN. 
an ee Lp LL. BRE 
ln 3 7 IMMEDIATE CAUSE (0) sep e Lan ge he Sean {selects 
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Tem lying couse lost, o 7 
_ c 
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page 3 shauld be detached for use as the burial-transit permit. 


yi alive an_, <_M, fr6m the causes and an the date stated abave. 

Is. if ADDRESS (Street, city or tawn, stote}/ DATE SIGNED 
<26 TUAL Ly ' 7 
ao SIGNATURE ee A he Ae 
oe ] e xe 

a =) y, 
az uiscan's Herbert H. Leighton, M. D. ’ 
Pee Ti | ME Leste e EN. ee Se SS a he eee ne oe eis 
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g £¢ ‘2c. NAME OF CEMETERY OR CREMATORY give: LOCATION (City, town, or county) (State) 
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232 By tet -p 60 airview Ce Dip MG ——_ 
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ral director, 


Pages 1 and 2 should be filed with 
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24 haurs ofter 


in papers. 
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ter 


fey 


ite be executed with 


ifical 


Then pleose remove car! 


1) 


The law requires that the death certi 


hospital ar attending physician. 


ING PHYSICIAN 
After this certificate has been signed by the attending physician and completely filled in by the ! 


>| 


9 


TO FUNERAL DIRECTO: 
the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 hour: 


page 3 should be detached for use as the burial-transit permit. 


TO KOSPITAL OR AT 
may be retained by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0703 CERTIFICATE OF DEATH Ragheatie 


2, USUAL RESIDENCE ATS deceased lived. If institution: Residence before admission) 
0. $ we nd b. COUNTY (7 5 wo 


v 


c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 


Garrett MARYLAND 


¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest tawn) 


ite gaia at ¥e a : . 
Jenin L x €S, Md, 

Z_NAME OF HOSPITAL {if not in hospital, give street oddrexs) d. STREET ADDRESS ©. 15 RESIDENCE 

OR INSTITUTION / ON A FARM? 
yes) no 

3. NAME OF First Middl Last 4. DATE Month eer 
DECEASED As aa te OF Ton at Sires 
{Type or print) ii yy ) } Ny aah DEATH Jé eb. 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [E] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF aoe T YEAR IF UNDER 24 HRS. 
Met uh <a ee fost birthday) [Months] Days | Hours | Min. 
A Me eS wibowed [} DivorceD LT) mgy 1 Ae 


TGs, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
during most of working fife, even if retired) 


ee ais x . : Mae 
10ad Const, gs, Garrett. 90. S 
14, MOTHER'S MAIDEN. NAME 
hy nn) ¢ an 7 a 
les § Ls 1 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) | {Wt yes. give wor or dates of service) ’ 
Mrs, oie e-Bi wer, 4 i 


18. CAUSE OF DEATH [Enter only one couse per line.for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Ge rlingy tak AY H| fis Weg 


MSP DUE TO 
Conditions, if ony, which rs (ra shuc. AA Ae Lge 


gove rise to immediote 


couse (0), sfoling the ynder: ( DUE TO 
lying couse fost. (c) 
a Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
s yes] NO 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Part Il of ilem 16.) 
f& ]OR CONTRIBUTING CI CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= eee 
& }20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or tawn) (County) {Stote) 
So Hour 0. m. While Not while foctory, streel, office bidg., etc.)! 
F4 p.m. 19 tot work [J at work [J ; fh 
21. | certify that | attended the deceased:fram.__ POS. Pf, 10. ‘ 1 PC! that | last saw the deceased 
alive an__ yey, “se from the cguses andjon the date stated abave. 


DATE SIGNED. 


SALAPRGE.. 


PHYSICIAN'S 
NAME (Type) 


Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
eee ‘see y she 
1/40 it the er, Gerrett Co... mA 


frags SIGNATURE — ‘ADDRESS Jaa. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
Pena ee Lo Beets 
wey ot HlAt ? “ DATE JAN 1 8°60 Orihun § Kis 


1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 OBS7 
0702 CERTIFICATE OF DEATH 


Reg. Dist. No, 


7+ 
& Ty cco 2. usera pe DENCE (Where deceased lived. If institution: Residence befare admission) 
t a. = b. COUNTY r~ 
ARRETT- pond 7 
I b. CITY OR TOWN (If autside carparate limits, write | ¢. LENGTH OF STAY IN Ib c. CITZ-OR TOWN (If avtside corporate limits, write RURAL and give nearest fawn) 
@ RURAL and givejnearest town) 
ANTSOre LE, My Wks, IA @RpaITSVILLE 
NAME OF HOSPITAL (If nat in haspital, Sean street address) - SR AAS ADDRESS 7 @. IS RESIDENCE 
ro) 9 OR INSTITUTION mM 3 ‘ON A FARM? 
Yu Oop WiLL KEAN OAL TE 6M yes [] No 


lost 


LDELS 


4. DATE Manth 


SEATH San ja~ we 


SUR 


HS FAR WILLIAM 


Pages 1 and 2 shauld be 


5. SEX 6. COLOR OR RACE |7. MARRIED E] NEVER MARRIED [] ]® DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 
“3 — a lost birthday) [Manths] Days | Hours] Min. 
“ ALE ITE. |wioowen Q pivorcen (7 |v, USE O06 a 
ae 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreigpycouniry) 12. CITIZEN OF WHAT COUNTRY? 
ee uring mast of working life, even if retired) in 
Britey Pi RMT ishBiirty SS; D 


inag 


Ne 


13. FATHERS ae “a A at MAIDEN NAME 


PZORY URK HO LDE; mS [EZ 7-Z— 


15. WAS 7E ORG ER IN U, 5. ARMED J RK 16. SOCIAL SECURITY Ni i INFORMANT ‘Address 
{¥en 0, oF urkriown) [" fas, ac wor or dates of service) ~ 4 . 
-03-39/ Lrantiville eh 
18. CAUSE OF Je Enter only ane cause per line for (0), (b), ond (c) INTERVAL BETWEEN 
PART |. DEATH te aanare ee eee abr ONE Ar SPN 
IMMEGIATE CAUSE {0} Tt Pita) Ae 


23a% DUE TO ? 
Canditions, if any, which by Ciptere 


gove rise ta immediate 


Then pleose remave 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours ofter 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter, 
After this certificate has been signed by the attending physician and completely filled in by the (@ 


couse (a), stating the under. ( DUE TO 
¢ lying couse lost. (¢) 
ig, a Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ES = P = g7 ’ - 
6 * S BALCH ECLLLES a yes [] NO 
2 = [200. ACCIDENT WAS UNDERLYING CJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
& [OR CONTRIBUTING LJ CAUSE OF DEATH 
5 & [UF EITHER, NOTIFY MEDICAL EXAMINER) cs 
£ oF 
i) & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
5 rat Hour a.m, While Not while foctory, street, office bldg., sel ' 
3 = p.m. 19 Jot work [] of work 
= 21. | certify that | attended the deceased fram. OP SE 19.4 Othat | last saw the deceased 
alive an_ / , fram the causes and an the date stated abave. 
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DATE SIGNED 


page 3 shauld be detached far use as the burial-transit permit, 
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<0 ACTUAL if —/, 1G 
® ge SIGNATURE. 7 LET tS Zo HLA a Sly fil A" Ray he ee ee LE (4) 
£0 ; 
25 PHYSICIAN'S 
232 | NAME (Type) Leonia &: 
bes ag ee AT a ee ee ee ee ee see 
Fa 22 2a. BURIAL ag Sees 2b. [i THERES’ Ne. ep OF CEMETERY OR CREMATORY aATS (City, town, op county) (State) 
$35 Roma” | //9/bo PANTS VILLE TSYiLe © & 
ofo 
e F eM DIREC res G Ck ie REC'D 8Y Pe ian 2a HEGISTRARG SYONATURE 
g is 5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r y 6 & 2 
0687 CERTIFICATE OF DEATH PE re. 


le gs DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i 3 
Garrett Wryland. > COUNarrett 
b. CITY OR TOWN (|f outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


““alTand,” 2 weeks Rural Oakland, 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


WePRE'Rirsing Home ("2 Mi. So. Oakland, Md. eee 


ted with 


| director, 


Mfter this certificate hos been signed by the attending physicion and completely filled in by the f 


3. NAME OF First Middle Lost 4. DATE Month Oe: Yeor 

(opener Croner Me Calhoun Sam Januery 25, ” ,, 60 
5. SEX 6. COLOR OR RACE |7. maRRteD XY NEVER MARRIED [-] | 8. DATE OF BIRTH IF UNDER 24 HRS. 

Male White wiowent] ~~ oorceot] |Nov. 2, 1881 ; Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Retard “warner ‘e""Carpenter, Own Fa Maryland. WS... 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME P 
John W. Calhoun Sarah Nair 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


Address 
{Yes we {tt yes, Sn es 17-01-8318 Mrs ‘é C a Me Calhoun Oakland, Md. 


18. CAUSE OF DEATH [enter only one couse per line for {0}, (b). ond (c}.) INTERVAL BETWEEN. 


f © ONSETAND DEAT, 
PART |. DEATH WAS CAUSED BY: es. VA 7 7 LAN 
IMMEDIATE CAUSE (o__/ 7 9 2 aA ta th | roe lypen Ae tel € ; 
: 
vt 


Pages 1 ond 2 should be 
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Then pleose remave corbon papers. 


the registror priar to buriot, cremotian, or remaval, ond in any event within 72 haurs ofter death. 


“ Jf DUE TO 
Conditions, if ony, which ( 


j : = 
Aries le sc eos Vis lard yucsa/a 
gove rise 10 immediole 


couse (o}, stoting the under- DUE TO 
lying couse lost. ( 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves ENO (I~ 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work [J . t 


21. | certify that | attended the deceased ae ee 3 , WEZ, to_J lacwege rites 962 jthat | last saw the deceased 


thet deoth accurred at J. M, from the causes and an the date stated above. 
, DATE SIGNED 
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spital ar attending physician, 
MEDICAL CERTIFICATION 


S42) 12. <u, Op 


®: 


page 3 shauld be detached far use as the burial-tronsit permit. 
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1 r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 0638 CERTIFICATE OF DEATH v689 


DR. JAMES H. FEASTER JR. 


220. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote} 
(eae gd AA : 
ura 1/6/60 Tichnel Swanton Md 


x 23. Gy) Die ETE STR - ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
te 


ial id Ly ~ Lerhke oaeN 6°60 Cuitun £ Haun 


OAKLAND, MARYLAND 


oe Reg. Dist. No. 
ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
$ °. ao °. b, COUNTY = 
3 GARRETT COUNTY nie APRYLAND GARRETT 
= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& RURAL ond give neorest town) 
3 OAKLAND , MARYLAND x RURAL SWANTON 
28 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d, STREET ADDRESS © 18 RESIDENCE 
=*° 97h OR INSTITUTION f ON A FARM? 
oe GARRETT COUNTY MEMORIAL HOSPITAL Yes _No &) 
eS 5 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
2 3 (Type or print) EDDIE JAMES CHRISTENOPHER | vearw ‘ANUARY h 1960 
xo S. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [9 [ 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR] IF UNDER 24 HRS, 
3° ¥ ‘ a 8 lost birthday) [Months Doys | Hours | Min. 
= a MALE WHITE wipowep [1] Divorceo [Fj 7-2 -59 yn. 
eg: TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$3 during most of working life, even if retired) 
Ue We Bs 
58 J [13 FATHERS NAME 14. MOTHER'S MAIDEN NAME 
eog 
o nN TY K 
ig ae <a CHRISTENOPHER, JAMES HOWARD TICHNELL, DORIS B. 
Zeer 2 
= 8 3 1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT. (T ATHER ) Address 
a fos, no. oF unknown) UE yes, give wor or dates of rervice) “ 
2 3 g | JAMES HOWARD CHRISTENOPHER SWANTON, MD. 
reigee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] INTERVAL BETWEEN 
£ay _ PART 1, DEATH WAS CAUSED BY: ol, / pea dang ie ale 
= = = 
ad CSCC ET ae iol at Ol «ae aie Uae DoW Fé PEELS. 
£25 : as 4 wie F 
28 
>» ° <—s . 
Bz > Conditions. if ony, which jae Bit, te G3 mpcu-fee ile AF 
ZEo gove rise to immediote =e 
aes eotse| (81. Gioting the vas ¢ ETO YD, a a's a 
gee lying couse lost, (Gea BI ee aL 67 dass 
O8ece 
385° z Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo] 19. WAS AUTOPSY 
S29 9 4e be 
as5 $ Ae S YES NO [a] 
2035 © | 20a, ACCIDENT WAS UNDERLYING C1 | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter notwre of injy in Port Tor Port Wf item TE.) 
Soot & | OR CONTRIBUTING C] CAUSE OF DEAT 
ge25 & |r eimHeR, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
5.25 BF Hour a.m. While Not while foctory, Sireatrdasfice (brig. etci):§ 
ae 5 5 = Pom. 19 [ot work [] of work] : 
B.S 5 
geo. 21. | certify thot | attended the deceas WSF, ea ae 19.0. that | lost saw the deceased 
< 2.0 ‘ ‘ 
3 3 alive on ath accurred ath OF? ps, fram the causes and an the date stated above. 
ae ADORESS (Street, city or town, state) DATE SIGNED 
se 
= ACTUAL aa 
2s SIGNATUR MD. woe = Lor: 
za J 
3. 
oo 
ss 
oo 
gt 
az 


moy be retoined by; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIRECT: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 006 G 0 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY r, 0. STATE b. COUNTY 59 4+ 
Garrett yiand Garrett 


b. CITY OR TOWN (If oulside corporote limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


RURAL ond give nearest town) abet 
Vakland LO! x Staged lin 


d. NAME OF HOSPITAL (If not in hospitol, give street address) [ ‘d. STREET ADDRESS e. 1S RESIDENG 


‘OR INSTITUTION es ON A Tien 
Garrett County senorial posvital ves [] No¥] 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED BF ced. fon OF a “¢ 
(Type or print) ypanare Kay TOSCO DEATH + 19 U 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED f°] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 4 * a a” lost buthdoy) [Months] Days | Hours | Min. 
Female hite wipowep [] pivorceo [] Une Kl, Luod w.1 6 iG 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
non none YakLena marylana Udss 
13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 
Cisarence CLrosco igo eee eee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT 


{Yes 0, or untnown} (It yes, give wor or dotas of service) 
no | none Ciarence Crosco 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (C)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: E 3S 
IMMEDIATE CAUSE (o} MES wre this La terete Ht Says 


DUE TO 


d campletely filled in by the &. 


Then please remove carbon papers. Pages | and 2 shauld be filed with, 


fter death. 


cian any 


ed 


hysi 


ing p 


Conditions. if ony. which © 
gove rise lo immediote 

couse (0), stoting the under- ( DUE TO 
lying couse low. e. 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop |19. Beata 
TIT Al ws de FEY ves[] No 
200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING EC) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While No! while factory, street, office bldg.. etc.) ! 
jot work [7] of work 


ied by the attend 


ign 


ician, 


hysi 


is certificate has been s 


So 


MEDICAL CERTIFICATION 


ing pi 


ital or attend 


laspi: 
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19.42._,that | last saw the deceased 


oth occurred ot 7/32 4M, from the causes and an the dote stoted abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo, SF de SY. Oaicbend At 7 t3-bd 


After thi: 
page 3 shauld be detached far use as the burial-transit permit. 


6. 


&—D 


22d. LOCATION (City, town, or county) 
VLeEMetery WPCA LLL,s MALY be 
}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a BEE DDN, REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
80 
DATE 


Wialsia (innich Funeral Home Oekland, Maryland Cthun S, Henne 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 h 


may be retained by; 
TO FUNERAL DIRECT 


TO HOSPITAL OR ATT 


Soi 


ia director, — 


= 
= 
© 
a) 
a4 
3 
5 
~ 
« 
a) 
z 
o 
3 
ro 
° 
2 


ate be executed within 24 hours ofter deoth: Poge 4 


Then please remove corban popers. 


‘After this certificote has been signed by the attending physician ond campletely filled in by the 


hospitol or ottending physician. 


poge 3 shauld be detached for use as the buria!-tronsit permit. 
the registrar prior ta buriol, cremotian, ar removol, ond in ony event within 72 hours after deoth. 


moy be retoined by 
TO FUNERAL DIRECT 
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VS ANS (4) 
15M 10/57 


MARYLAND se DEPARTMENT, OF F HEALTH—BALTIMORE, 18 


tem 2 FilmG 


) 0699 CERTIFICAT “OF DEATH hd | 
; i! Cit stl 2 pe RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
Garrett marrano |! °“MAPyland > UWA prett 
b. He a (le he corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest! town) 
Oatctan 3 yrs. X Oakland, 
d. SeNsTIUT (le a in hospital, give street address) paste! ADDRESS No t given e. PAR e 
vans Nursing Home fey pns/ Mons yne/ Botye ves OQ] nooq} 
E pica First Middle + host a paTe ais Month Doy Yeor 
(Type or print) Ard Howard Crossland| o«m January 5, 1960 
5. SEX 6. COLOR OR RACE 17. MARRIEGE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yoo IF UNDER | YEAR] IF UNDER 24 HRS 
Male White wioowen [] ovorceof} Feb. 21, 1881 iar A a se ST 


{ 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
General West Virginia U.S.A. 


Laborer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Crossland Jane Yokum 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. [INFORMANT Address 


no age 6e2654Mrs. Emory Freeland a nee W. Va. 


1B. CAUSE OF DEATH [Enter anly ane couse "Oe te line far (0), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ke 
IMMEDIATE CAUSE (0) 
Lyi DUE TO 


SETAND DEATH 
Conditians, if ony, which (by 


gove rise to immediote 


couse (0), stoting the under. ( OVE TO 

lying couse fost, to 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISGASE CONDITION GIVEN IN PART 1(o)|19. ie 
= : 
$ (Oe 3 ear etl) i YES a ee NO KL 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl or Port Il of item 1B.) 
& ] OR CONTRIBUTING LT CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, [Or (City oF town) (County) (Store) 
8 Hour o.m. While Not while factory, street, office bldg., 
= 


19 fot work [J at work [7] " 


ACTUAL 
SIGNATURI M.D. ,, 


UEIAN'S Ralph Calandrella, M. D. 
‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATO! Zid. LOCATION (City, town, or county) (State) 
a fore 11/8/1960 Bunset Memorial Park Cumberland, Ma. 


RAL DIRECTOR'S SIGHATUR “a Wp se ADDRESS - da, REC'D BY REGISTRAR = | 24b. REGISTRAR'S SIGNATURE 


XLtG — Oakland, Md. 7 VAN 8 = *60 Orthan 8. fina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 neg 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH QU6S2 


Reg. Dist. No. 
eS PLACE OF DEATH inair 2. USUAL RESIDENCE (Whore deceated lived. If institution: Residence before admission) / 
» ECOUNTY 
fi Garrett marrvano || WSEt Virginia ».couNYHarrison Ww 
5 b. sn OR TOWN abs evnide corporote limit, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
gin, 


Rural Oakland, Clarksburg, TS xX+ 3S 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. mye ens 
Route #50, 12 Mi. S. Oakland 413 North 7th Street fee No [oF 
3. NAME OF First Middle . Yeor 

“DECEASED OF 


Ses ecerin') Jerome James Donnellon 160 
5. SEX 6. COLOR OR RACE |7- MARRIED} NEVER MARRIED (_]| 6. DATE OF BIRTH 
Male White | wooweo O oworceogy JJumne 9, 1916 ; 
1a, USUAL OCCUPATION {Give tind of es done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reti 
Auto Wrecker Garage, New York U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Donnellon Mary Hikenbach 


spatiss) ore bus IN oS any 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
yes WHE 092-10-9715 John Loria Clarksburg, W. Va. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BENWEEN 


PART | Dear Was wee, Fractured skull Immediate 


olG &X DUE TO Fractured arms 
Conditions, if any, me 0 


je A shauld be 


x 


If any delay is necessary, please exe- 


in pencil in item 18. Give Pages 1, 2, and 3 ta the funeral directar. 


ind 2 with the registrar priar ta burial, cremation, 


File pag: 


th farm PM3, Page 5 may be retained far yaur files. 


ransit permit. 


gave rise to immediate couse 
(a), stating the underlying( CUETO 
cause last. (ey 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(ol]19. WAS AUTOPSY 
RFORM| 
ves) Noy 


BRR eNhtnon [Bee “On BULS EPUCk COLlyslOr Res "Sd Nr. Oakland, Ma. 


CAUSE OF DEATH. 


a eee 
2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Hone, form, 20. (City ot Yown) (County) (State) 
Hour ite Not whi white street, office bidg.. etc 


whi 
230 rn 1-18-60" [onan Seen] Highway {Rural Oakland Garr. Md. 
that | took charge of the remains described above, held an Autopsy [], Inspection], Inquiry [Xj and find that 
ted from: Natural causes [7], Accident J, Suicide [], Homicide [], Undetermined cause []. 


Medical Examiner's Office alang 
CERTIFICATION 


g the ward ‘‘pending”* 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-t 
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e 


forwarded ta the 


CHIEF MEDICAL EXAMINER (_] DATE SIGHED 


ASSISTANT MEDICAL EXAMINER (] 1-18-60 
MINER'S 
eh James H. Feaster, Tre, Me Dag Derur mepical examiner] 
2 Thee ATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
panier 1422/1960 Hofy Cross Clarksburg, W. Va. 
24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
yt DaTRAN 2.1 "60 ee ae 


M.D. 


cute the certifico| 


TO DEPUTY MEDIC, 
ar remaval. 


Soe E 
3 ‘ 

é i ae J 
7 * 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


GR € 
9697 CERTIFICATE OF DEATH he 00693 


\ 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 


° a" Maryland Sco Garrett 


c. CITY OR TOWN (Ff outside carporote limits, write RURAL ond give nearest town) 


xX DesxPerk McHenry 


2 


Garrett MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Tb 
RURAL ond give neorest town) 


akland 1 day 


Pages 1 and 2 shauld be filed with 


18. CAUSE OF DEATH [Enter only one couse roe for (0), (b). ond ().) INTERVAL BETWEEN. 


. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: = oO ie 

a IMMEDIATE CAUSE (o} MEI won fio $s «Ce faree v2 

Af > x* DUE TO 


~ 
& 
2 
£ 
8 
wo 
s d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
ro) AT OR INSTITUTION / ON A FARM? 
2 O7O\_Garrett County Memorial Hospital 2 Mi East McHenry Ys K] Noo 
2 3. NAME OF First Middle tos! 4. DATE Month Doy Yeor 
a (Type or prin!) Ida Ma: Glotfelty bam January 13 19 60 
ay 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i 2 geen Months | Doys Min, 
eee: female | white |woownrg ovoreot] | August 18, 1873 1. 
= ae 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Race {Stote or foreign | 8 12. CITIZEN OF WHAT COUNTRY? 
Fy gs during most of working life, even if retired) 
3 Pss housework home_making Maryland U. S. Ae 
ot 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
B Bele I George Fazenbaker Ann Burton 
& 8 +4 WAS: peer Eves U.S. bedi ea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: E es. Po. or unknown} yes, Gree wor or dates of service) astaien 
ee ho Rosa M. Harvey , Deer Park, Md. 
D 9° 
o = 
vu a 
© Oe 
Ss UE 
= 38 
See 
—_ 


Fes: 


Samer 


Canditions, if ony. which aoe?) A2c feo awe e/. hom 


gove rise to immediote 
DUE TO 


couse (0), stoting the ynder- ' 
lying couse lost. ©) Bn. FE Arcos e(S7Se- GD mer ena lied 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. eee 


ves(] NOE} 


ires 


Co 


MEDICAL CERTIFICATION, 


200. ACCIDENT Mert [a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 1B.) 
OR CONTRIBUTING Ej CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20c. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Store) 
Hour a.m. While’ we niNonfeetie foctory, sree, office bldg. et) | 
p.m. 19 lot wark [] ot work ] 


icate has been signed by the attending physician ond completely filled in by the f 


page 3 shauld be detached far use as the burial-transit permit. 


spital ar attending physician. 


fter this cer 


21. | certify that | attended the deceased from____. a eae, 19h. 2antanee . 1942. thot | lost saw the deceased 

alive: or Spey ee Soete Re Te EO, and ¢ ptHeah occurred at 3200 Ay, from the causes and on the date stated above. 

ADDRESS (Street, city of town, stote) DATE SIGNED 

/ sd ori ee / 2 oa 4 bo: SSL SS OEE es, 
PHYSICIAN'S 


D Oakland, Md 


Ro. Bier CREMATION, | 22b. PATE THEREOF 2c. NAME OF CEMETERY_OR CREMATORY 22d. LOCATION (City, town, ‘oF county) ote) 
ate71/15/1960 | Thayerville Cemetery | Garrett County, Md. 
S 1G) ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGRATURE 
VS A15 (4 pice Ai eg ier Oakland, va, aa 18°60 Cotas 


15M 10/57 


the registrar priar ta burial, cremation, ar removal, and in ony event within 72 


may be retained by 
TO FUNERAL DIRECT 


TO HOSPITAL OR "@ IDING PHYSICIAN: The fow requi 


led in by the fl 
Poges 1 and 2 should be 


in 72 haurs ofter deoth. 


that the death certificote be executed within 24 haurs after death: Page 4 
Then pleose remove corbon popers. 


r ottending physician. 
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S| 
the registrar prior to burial, crematian, or removal, ond in any event w 


poge 3 should be detoched for use as the burial-fransit permit. 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FUNERAL ined oy @ 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0632 


00694 


Reg. Dist. No. 


1, PLACE OF DEATH 
©. COUNTY 


GARRETT 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond Siray Hanan mh days 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION. 


GARRETT COUNTY MEMORIAL HOSPITAL 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. STATE 


WEST VIRGINIA” COUNTY 


HINERAL 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL = ELK GARDEN 


—_ = 


d. STREET ADDRESS: 


R. De. #1 


e. 1S RESIDENCE 
ON A FARM? 


YES] No (] 


3. ALU CF First Middle 
{Type or print) MELVIN RICHARD 


5. SEX F COLOR OR “] 7. MARRIED [-] NEVER MARRIED [] 


M W winowedi] divorced [) 


Lost ‘4, DATE 


HANLIN DEATH 


Month Day Yeor 


JANUARY 22 


19 60 


B. DATE OF BIRTH 9. AGE (In yeors 


lost bifthdoy} 


AUG.4,1905 Skyy. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours | Min. 


during most of working life, even if retired) 
id nm Farm 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
FARME. W.VA. 


13. FATHER'S NAME 


GEORGE W. HANLIN 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


14, MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Ys. no. oF unknown) Ait yes. geve wor or dotes of service) 


no 705-10-606 


17, INFORMANT 


GEORGE A. HANLIN 


Cora moma a, Secrist 


Address 


R r= ~_ELK GARDEN, W.VA. _ 


1B. CAUSE OF DEATH [Enter only one couse per Ii fo}, (b), ‘ond {c)-] 
PART I, DEATH WAS CAUSED BY: Ua Z, Z 2 z 
IMMEDIATE CAUSE (0) 


DUE TO 


INTRA BETWEEN. 
epee AND DEATH 


gove rite to immediote 
couse (0), stoting the under: ( CUETO 
lying couse lost. eC) 


e Carte aenen =f (3h iid. 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m, While Not while 
pom. W lot work [7] of work [J 


MEDICAL CERTIFICATION, 


es an___ 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


20e. PLACE OF INJURY {Home, form, | 20f. {City or town) 
foctory, street, office bldg., etc.) t 


ADDRESS Steet, cily oF town, state) 
ee ety, a2 aes 


To. BURIAL, Nenad 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY . ity, Me 
Biggar 1/26/1960 Odd Fellows Cemetery |Elk Garden, W. Va. 


Tid. LOCATION (City, town, or county) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19, ole AN! 
ves] NOT] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


(County) {Siote} 


DATE SIGNED 


(Afar 00 


(Stote} 


ADDRESS 


ROTA ep ler 


Oakland, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DA 5 60 COuthun &. Fiaud 


ice. A> EELS. Az te 


OF 
DEATH / = G - w»beo 

IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months Deys Hours | Min. 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest Pek. 


1 3 a= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny Ly 69 5 
ne jU t 
a3 <> 
BS; o7gCERTIFICATE OF DEATH 

= 4 : 

S Sy 1-F 11mG25))- 1/15/60-mb Reg. Dist. No..... 
£) 3t 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ae COUNTY = AR RET T _maryviann STATE _MD COUNTY eS, ARRETT 
—& ge CITY if outside corporete limite, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give neerest town) 
£ o5 end give peerest town) (in this plece) OR : A 
a Town ER ew devi >< TOWN FRiEendSViLLE - Md, 
Re | RRR : 7 Bis ieee 2 
=f x STREET ADDRESS NoNnk CEES 
£6 
35 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) {Dey) (Year) 
o 
<= 
> 


5. SEX 
WIDOWED, DIVORCED, 


“— 
M. W hice|  mhmarried J- 13 /8¢ Lg yes, 
10e, USUAL OSE eEATON bands Fos of ni 10b, ek OF BUSINESS | Tl, BIRTHPLACE (State: or foreign aH. 


Jee 
iy 


12. CITIZEN OF WHAT 


done during most INDUSTRY COUNTRY? 


retired) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO po 2 N ONSET AND DEATH 
Ke oy Falkirk 

¥ IMMEDIATE CAUSE (a) Cards = se Me Z. facie 
ANTECEDENT CAUSE(s) DUE TO D vez : gs Klos 5 an De 4, 

DISEASES OR CONDITIONS, IF ANY, (8) AAL Wee nad on av ak (ta 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(a) A 4 tng, 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


w & FATHER'S NAME C 14. MOTHER'S MAIDEN NAME “ 

3 = Diat- wate. Ve3- Bh ~77e7| Mattie 
. ==. 
c 

i © | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

8] = | {Yes,no, or unk.) | (if Yes, give wer or detes of service) 2 

2 Ne Pus Fe Leese, 3 

- 

“ 

ra 


The law requires that the death certificate be executed wi 


20. AUTOPSY? 
ves [] NO 


2le. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, ferm, fectory, | 2le, WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 
While Not while. 
ot work ot work L] 


22. I hereby certify that | 8 op the deceased from PA. 
| a 


21f. HOW DID INJURY OCCUR? 
M. 


tom, % 19.6. ., that | last saw the deceased 


e 19.&. and that death Evo at. *M, from the causes and on the date stated above. 
SIGNATURE ae ADDRESS (Street, city, town, safe) DATE SIGNED 
ge me Alone M.D. Fai fwdsi-s ‘H/fa Md | LO, -{fLe 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, county) [Stete) 


REMOVAL (SPECIFY) 7 
Bu asa -/l Vite: Corscelery Fedele LEN 
24, REC'D BY REGISTRAR werk ihe 25, FUNERAL! DIRECTOR'S SIGNATURE “ ADDRESS 
JAN 12°60. ister & Foams | Holdin asses) s 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a buri: 


The bottom copy may be retained by the hospital or attending physician, 
VS AISC 1-55 10M “= 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the 


TO ATTENDING Dares OR HOSPITAL: 


DATI 


1 MARYLAND STATE Lp trou el OF — 18 


opege 
nope CERTIFICATE OF DEATH 00696 


Reg. Dist. No, 


y 1, PLACE OF DEATH D 2. USUAL RESIDENCE (Where deceased lived. If inutution: Residence before admission) 
) ocmtrrett MARYLAND si a b. COUNTY bt 


b. CITY OR TOWN (IF outside corporote limits, write 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 
rs 


it. Lake Park XK Lay Owe rere 
£ 4d. NAME OF HOSPITAL (If not in hospitol, give street come d, STREET ADDRESS «1s RESIDENCE 
O g 5} OR INSTITUTION or ur e / ON A FARM? 
4 ver HUPSANE Oni ¢ yes [} No 
3. NAME x First Middle lost 4. Dae Month Day Yeor 
(Type or print) aa CY JE ) on 19 OU 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [>] | 8. DATE OF BIRTH %. pani ne [IF UNOER 1 YEAR] IF UNDER 24 HRS. 
a s joy birthdoy) [Months] Do: H. Min. 
le ha wivowe (J pivorceo [] revives ine ia ede | |e 


v3 100. USUAL OCCUPATION. ee: kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired} x . 
3 Lenwasher hotel unk. 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% UNnK . k. 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. ne. oF unknown) {HE yes, give wor or dates of 1ervice) + a a ‘ 
UrLK Wink. 2Lth neber mt. he Fark, ie ee 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 727-7, Bee ; 
_ IMMEDIATE CAUSE [o) veered, 2 Af arct.od Te ne Le 


thot the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remove carbon popers. Pages 1 and 2 shauld be filed with 


ed by the oftending physician ond completely filled in by the @ 


¢ 

£ 

ss 

. ; 

3 Lh Os DUE TO : 

ae GOWITBATAT rigs which fo Al beAros clan '> YWeers 
3 Es gove rise to immediote 
“— efe couse {0). stoting the under. {| OVE TO 
g¢ es 3 lying couse lost. (©) 
2 ig 3 5 F, Fr Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. ora 
eases a; Urreen fh 
Las ji ZaPpsh Ey see fiow we von o yes [J] NO 

eh obs Ss 7 a ‘ Le 
2 2 y 
Foose = | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
22825 3 |r etiieae NOTIEY NBDICAL EXAMINER) 
<i e = 2 ¥ 
Zsszss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Y20F. (City or town] Count Store! 
aeoe 3 ty ( yh (Stote) 
ES 5.285 re Hoot. 6. me ‘9 While Not while foctory, street, office bldg., etc.) 
Eaz55 = p.m. jot work [} ot work [7] ‘ 
e4,85 . 
zF Eax 21. | certify that | attended the deceased from___ 2-2 2=/______. WZ, tL tee) ws . 1962__that | last saw the deceased 
ro ss A 
© B35 alive Ons 4 Wea oe ee A oe ay death occurred at "71.2" M, from the causes and on the date stated above, 
& = er ADDRESS (Street, city or town, stote) DATE SIGNED 
< 208s CUAL SF 21 St Oawtiandt od dete 
aps 5 SIGNATU MOP ee Sas ph ase OC Bitland eas See eae, 
O2RRa / 
wolss PHYSICIAN" A, 
Segee NAME (1; rad vas fer Ga jie ers s| Oe ee. 
a3 3 bu 2 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
O,5 3° y REMOVAL. (Specify) o/e/ern 1 ‘ 
Tec og OL ts Bfef/oU RENEE very JS ALETC P5 Lena 
£ 2 ‘2a. REGISTRARS SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 
Vs AIs(4) 5 ; iE: : 
SS x ninnich Funeral Wome Ra » Wer care EB 4 ‘60 Cnbun £ Hid 


9 AS re eee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0693 CERTIFICATE OF DEATH wee 


a 


QU697 


x1 > pe * S fly, 
Conditions, if ony, which rs [rc Ze-te cue /. 6 Lotte OMe flew ot 


gove rise to immediote 
couse (0), stoting the ynder- ( DUE TO 


lying couse los a fy kore Abr con = Nhl Oe Ye bois 
oo ae A Ean Meee 


~ ve f 
s a. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If insittion: Residence belore admission) we 
oO °. 5] 
= o2M GARRETT Sigant WEST VIRGINTA" _ MONONGAHR RS 
3 2 ‘gs b. cer pow {If outside eee limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
ond give nearest 
a ‘ORKIAND 18 days MORGANTOWN PK 3 
2 os ne d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. ues 
5 £5 
2 ax 070 |Garkehi’UCtnry MEMOREAL HOSPITAL 181 Walnut St. v1) NODE 
2 & 5 3. NAME OF First Middle tow 4, DATE Month Day Yeor 
é oe (Type or print} CECIL MILLER LAMB OEATH JANUARY 2) 1960 
=e 5. SEX 6. COLOR OR RACE |7. maRRIED[-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE Lin rear TERE) T YEAR] IF UNDER 24 HRS. 
s jonths| Doys | Hi Min. 
a5 M W winowen} __oworcen Xt] | MAR. 11,1888 TL ys. Woe eae |" 
€ ie 10a, USUAL OCCUPATION. (Gir ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. aieCCE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most saps even if retired) f at my 
3s elf Employe WEST VIRGINIA U.S.Ae 
? a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ry o 
ive Je Me LAMB ETTA MILLER 
Ee 8 15. WAS. oe U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
&e (Metra arlete) a tUiyeadheaor or aot at rte) 
et no GRAHAM WEEKS = WEEKS NURSING HOME, OAKLAND, MD. 
wat 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-] INTERVAL BETWEEN 
2a PART 1, DEATH WAS CAUSED 5 tf vA r _|ONSET AND DEATH 
eS peste we be 2 Leon i er 
28 IMMEDIATE CAUSE Dat Boe CELE Civ bb ts 24 
£6 Sox DUE TO yp ry J, 
= 
z 
. 
) 
a 
§ 
. 
3 
8 
2 
2 
oo 
8 


the registror prior to burial, cremotian, or remaval, ond in ony event within 72 hours aftey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificote be executed wi 


£ 
a. 
Pigie <a = 
M3355: ART A N (0) 
ges Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 DEATH BUT NOT RELATE HE TERMINAL DISEASE CONDITION GIVEN INPART 1(0)]19. oer 
: = 
£33 1.5 (SIS ee ae ae INO D 
P02 © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBP/HOW INJURY OCCURRED. (Enter nature of injury in Port) or Part Il of item 1B.) 
fod = 
: a oN & | OR CONTRIBUTING [1] CAUSE OF DEATH 
eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
53 & [20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
5.2 8 eS eur cate White Not white factory, street, office bldg., etc.) ! 
si? Fa p.m. 19 Jot work [J of work [J H 
5] = > 
$23 2.4 carey ed | attended the 2 deceased fr fram. fz tke peas 1nBZ, ae 427, 19.£:2,,that | last saw the deceased 
7 
m4 4 alive an_ a ge «and that deoif accurred at_. Pu, ram the causes and an the date stated abave. 
@ s J ADDRESS (Streel, ne 
7 eo 
s ACTUAL 
iS SIGNATURE M0. AL UG hehe. Che 
ox } 
faa 7 
2a 3 4 PHYSICIAN'S 
sae NAME (Type)_H HTON, M.D OAK STREET 
a55 LAPNAME Wyre) DOR De ts, Seve VAR DIRE 
£3 Be To. BURIAL, CREMATION, [ 206, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City. town, or county) {(Stote) 
p28 "5 Bod Pare’ eT /io Hast Oak Grove Cemetery, Morgantown, W. Va. 
a 
2 ee ve ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S spe 
VS A15 (4) Toth rer 
Meee 3 Oakland, Mde [our IAN 2.7 '60 Cuthua &. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UG 98 
N'7Q pCERTIFICATE OF DEATH vn Beas 


1 sat aaa ted 2. eb eee (Where deceased lived. Il institution: Residence: before edmission) 
exe Garrett MARYLAND beryl BACOUNTY aaa ik 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ; 


1 a nw 
Bi. Gab ee aS 


d. NAME OF HOSPITAL {If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 


eber Rprs r yes (J No f]) 


3. NAME OF First Midd : ¥ 
DECEASED. eet “G ; OF a = 
(Type or print) TE g G é ) “5 rot Wo 


5. SEX 6 COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [7 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ii 4 > ih birthdoy) ine Min. 
f ema, Le tii ve wiboweb (] pivorco] } JULY K4, Lowi yrs. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sing most of working life, even if relied) 


JERE C PLE G age y+ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
muel 1 to ousan carne 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. I , INFORMANT Address. 


ficate be executed within 24 haurs after death: Page 4 


fe 
“t 


(Yes, no, of unknown) {IF yes, give wor or dates of service) 4 
no ebLoe—Le-e Ie LUTE SUET ek tug 
18, CAUSE OF DEATH [Enter only one couse per line for Ags {b), ond Ol / / fy INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


AS§/ > DUE TO 


isoratiahi: if ony, which 
gove rise to imme ie 
cause (0), stoting the ynder- DUE TO 
Ayingteoete Ten. 0 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. WAS AUTOPSY 
yes[] No) 


200. ACCIDENT Mat ease On oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port (or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, 1 20F. (City of town) (County) (Stote) 
Hour om. While Not while foctory, street, office bidg., etc.) t 
p.m. 19 Jot work [] of work H 


21. | certify thot | attended the deceosed from.____.Jan._-2B-.., 19 56, to. sdanuery_27, 19.6Q_,that | last saw the deceased 


alive on__1/22_ ata 12.60... ond that death accurred ot LAE AM, from the couses ond on the date stoted abave. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 


101 THIRD STREET 


MIGEIANS on JE. MANCE, M.D, OAKLAND , MARYLAND Ve ee ot 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF & ‘Td. LOCATION (City, town, or county) (Stote) 
)REMOVAL (Specify) | ; 4 
puritad 47 GU/OU Lene LE rama z So eee 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24m. REC'D BY REGISTRAR | 24b. CELTAr's pio TURE 
Mannicn Funerai some Bk I 14-pareF EB 


ed by the attending physician and campletely filled in by the & 


es that the death cer! 
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ign 
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te has been si 
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is certifi 


ital ar attendi 
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may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
TO FUNERAL ined 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6 99 
97% CERTIFICATE OF DEATH 


ood 


> 


a i” Reg. Dist. No. 
3 = Ay eee DEATH ‘4 “gpd Hans (Where deceased lived. If institution: Residence before admission) 
33 Garrett marviano |! Mary lands » cOMrrett 
e b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY tN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest tawn} 
3 Rural Oakland 50 yrs. X Rural Oakland 
2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
bec x OR INSTITUTION ON A FARM? 
ss 5 Mi. S. Oakland, Md. 5 Mi. S. Oakland, Md. ves DNNO 
- as 
2) 3. ley fag First Middle fost 4 Bere Month Day Yeor 
: (Type or prin) Noah s. Lichty barn =6Januery 16, 9 60 
a 
= 
= 


9. AGE {In years [IF UNDER 1 VEAR/IF UNDER 24 HRS. 


a el 


Min, 


5. SEX 6. COLOR OR RACE | 7. MARRIED [X) NEVER MARRIED o 8. DATE OF BIRTH 
Male White winowenf] _oworceoQ] [April 25, 1883 


g2 100. oe oe cureN oie kind ct aes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ ring rnost of working life: even if reli 
aa Farmer Own Farm Maryland. U.SeAe 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Simon Lichty Sarah Beachy 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fer, no. oF unknown} IN yes, give wor or dates of service) 
no 12-38-5927 Mrs. Noah Lichty Oakland, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0) (b}. ond (¢)-] INTERVAL BETWEEN 


Then please remove 


ONSET AND DEATH 
PART I. — WAS CAUSED BY: 4, vy, fo 4 
sp yy WHMEDIATE Cause io Lachine Vie ty har) she Atak jf 

DD tf X DUE TO j = 


that the death certificate be executed within 24 hours after death: Poge 4 


fer this certificate has been signed by the ottending physicion ond completely filled in by the f 


s 
‘3 
$ 
o 
2 
& 
© 
= 
7 
i 
2 . / 
: CAgehin F€thbb-21 
ae Conditions, if ony, which wees P : LN L-2 , EME? 
3 ES gove rise to immedicte ( “ oe 
4 gc couse {0}, stoting the under- (DUE TO 
P_tex lying couse lost. Cy 
ae 6° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
-—> = ° = 
gases 3S vs NoO 
Fouss = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuty in Port | or Port Il of item 18.) 
ao ft He e 
gSgre & | OR CONTRIBUTING LD) CAUSE OF DEATH 
aeses © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Bosses & [20c. TIME OF INJURY" Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stole) 
$5.9 05 6 Hour 0. m. Whtle:y Net while foctory, street, office bldg., etc.) 
zs > e Ey pom. 19 Jot wark [7] ot work [7] H 
Ea Ale) ‘ 
4 es Bd 21. | certify thot | attended the deceased from___£B LEG Wap, né ret, [ -2_., 19-4 624.,thot I last saw the deceased 
Zz acl : f 
ee: alive on_ Agate ewes nee, and that death accurred a8 Pee SM, from the causes end an the date stated abave. 
E™S s6 yh ADDRESS (Street, city or town, stote) DATE SIGNED 
L5G CT y 
szEess 4 mo... <Ahdtkiu f Mitd. A bgfattaled 
care 
22535 PHYSICIAN'S 
xozee NAME (Tyee) Andrew FE. Mance, M,. De Oakland, Md. + ge 
8 3 S * a 7a. REMOY eer ‘2%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) He: ry 
. MOVAL 
EPR Ps ur ied, ) {1/18/1960 Slabaugh Cemetery near Gortner, Garrett Co., 
ae ie ier TOR’S uy y, ‘ADDRESS ‘Daa. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS.A15 (4) ; 
M1057 GE Dia Oakland, Md. oateVAN 1 9 '60 Cathe £ Kina 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 ” Uj 0) 
C6984 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


8 Ml 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° Uerrett mamuno || Waryland. » OWE pre tt 
& b. sh OR rex Oi es limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
Saefen 27 years x Oakland, 
a. ob pst giog HOSPITAL it not in hospital, give street oddress) d. STREET ADDRESS e. Peers 
K igh * Street High Street ves No 
3. sare First Middle Lost 4. pag Month Day Year 
(Type or print) Christina McGettigan Mattingly | om January 27, io 60 
S. SEX 4. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (es) 8. DATE OF SIRTH * Pecutaeg ure YEARIIF UNDER 24 HRS. _ 
Female White winowedit] pvorceot} |June 22, 1876 yale all esate sae 


10a. USUAL OCCUPATION (oye kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mos! of working life, even if retired) 
ouse wor Own Home Maryland. eSeAe 


Then please remove corbon popers. Pages 1 and 2 should be filed with 
thi erg i, 
bang |, 


thal the death certificote be executed within 24 hours after death: Page 4 


ri 
£ 
> 
E-) 
= 
mel 
2 
> 
7 
2 
a 
E 
$ 
ml 
z 
° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g6= > 
Bg Nelson MeGettigan Elizabeth Echard 
S 3 1s. WAS. pepe meer been I U. S. ARMED Peres? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= (fou no, oF vnbnown ft ys, gion er oF dale eF service} 
ots no | ---- Mrs. Teresa Bittinger Oakland, Md. 
a Z 18. ie eh neg meen oom per Fine for (e), (b). ond icy INTERVAL BETWEEN 
2 = IMMEDIATE CAUSE WIRE on: Aas 
ce g 33/™x DUE TO aC a i. iy 
* P 
Bem Conditions, if ony, which LCE Sees Vaescler Bena ST ratte 
3 BES gove rise to immediole rs a 
= 28 e ; 
5 & eS couse (o}, Hoting the under A i 
22 ' AedeectS Clete ia Sorrs 
og%sD lying couse lost. {tc} <8 
SOcB5 ———— 
3 aS 3 5 SS 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)j 19. RS AOE 
2R0F5 Ole 
4306 4 yes[] NO 
2a506 ou 
£oge ¥ 
i oo 3 § & | 20, ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 16.) 
3git- & ] OR CONTRIBUTING LD) CAUSE OF DEATH 
a pees % | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
i 2 eee = 
23% a 
Sosss S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (tote) 
Esfe5 8 Fibaate has White Not while factory, street, office bldg., eed ‘ 
Rees s p.m. ot work [of work F) 
2°35 
a $s 3s ae 23, 19.22 _,that | last saw the deceased 
S 3 
5 a ea lee ° from the causes and an the date stated above. 
E si ADDRESS (Street, city or town, state) DATE SIGNED 
mew 2 
<50 8s - 80 £0 
“Ue 2.2 
Ocsza 
<2 z a5 ! 
ewe Stee 
woes 
BS eerce 2d. LOCATION (Cily, town, or county) {Stote) 
E52 ee Hoyes Catholic Cemete Ty Hoyes, Md. 
ae 
eae fs SIGNATURE// 4 ‘ADDRESS 
Vs A1S (4) ALtg p Oakland, Md. 


15M 10/57 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ QUT01 


= 


HM $ a? . Dist. No. 

P 3 ca 1 tees DEATH U 0) a 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence befare admission) 
2 a ; 

a: 2 “Garrett marnano || “SE Va. » COUBreston ¥ 

rad ® “i b. peli tds Laid al corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} 

z 4 

H VakTana, 1 day Aurora 

3 ry d, NAME OF HOSPITAL OR INSTITUTION [If nat in hospital, give street address) d. STREET ADDRESS 

285 O7o| Garrett County Memorial Hospital 

2 3. NAME First Middle lot 4 DATE Month 

> (Type oF print) LeRoy Redmond, Jr} sm January 14 

° 


5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [| 8. DATE OF BIRTH % AGE eee 
Male Vhite wivoweo[] — pworceot} Dece 16, 1955 ys, 


10a. USUAL OCCUPATION, HS kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


To eee Child West Virginia U.BeA. 
I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
LeRoy Redmond, Sr Joanna Veneer 
15. WAS ee EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT Address 


File pages 1 ond 2 with the registror prior to buriol, cremotion, 


SORe. aa el, wees Mrs. Bessie Deakins Aurora, W. Va. 


INTERVAL BETWEEN 


ONSET AND DEATH 
48 hrs. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b), and (c).] 


PART I. DEATH WAS CAUSED BY: mp AQHEO-BRONCHITIS, ACUTE,jPNEUMONITIS 


‘ IMMEDIATE CAUSE (0) 
S500x DUE TO 
Conditions, if any, a 0 


form PM3. Poge 5 moy be retoined for yaur 


gove rise to immediate covse 
{0}, stating the underlying( OVE TO 


cause fost. ——— 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. MAS AUiCesy 
YES No [] 
‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
PRIMARY [1 or CONTRIBUTING CO 
CAUSE OF DEATH. 


': This certificote should be executed within 24 hours offer deoth. 
ig the word “‘pending”’ in pencil in Item 18. Give Poges 1, 2, and 3 ta the funerol 


Zz 
Q 
< 
Vv 
& 
iS 
& 
PH 
Vv 
z 
y 
oa 
fr 
= 


Poge 3 should be used os o buriol-tronsit permit. 


° 
2 
& 
° 
£ 
bag 
3 
es 
5 
£ 
i3 
° 
2 
& 
8 
3 
= 


2. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {70h (Ciy or fown) (County) (State) 
rd Hour a, m. While Not xiileg factory, street, office bidg., ete.) | 
Z pm ot work [7] at work ' 
< 21, I cert thal 1 taok — af the remains ore abave, held an Autopsy [X], Inspection [XJ], Inquiry [&], and find that 
. death r sulted from: Natural cases [3 Accident 7], Suicide [O. Homicide J, Undetermined cause [7]. 
aes DATE SIGNED 
8205 a cp, CHIEF MEDICAL EXAMINER [7] ! 
> Sess ASSISTANT MEDICAL EXAMINER [7] 1-15-60 
is a? 13 
peyee Namen) James H. Feaster, Jre, M. De oerury mevicar examnert] 
aie ia Ta. aoe CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7 TOCATION (City, town, or county) ee 
Boeiae “Bap iey” 1/17/1960 Aurora Cemetery Aurora, Preston Co., Vas 


RAL DIREGZOR'S 22m RE ADDRESS 24a. mat by NL OO ‘2ab. LS ikea ne SIGNATURE a 
ae Oakland, Mde 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0696 


NUT02 


Reg. Dist. No. 


°. 
Garrett 
b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond oveneyey es 


ge 4 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


MARYLAND 


¢, LENGTH OF STAY IN Ib 
a hr, 5 Min. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE £ 
Maryland * SONY Garrett 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


~ Oakland 


Hed in by the A) 


° 
2 
2 
3 
z . STR ODRE: IS RESIDENCE 
sty OR INSTITUTION / eager © ON A FARA? 
a (S/ 
3 Garrett County Memorial Hospital Route #1 Box 101 ves) NOM 
is) 3. Be or First Middle Lost 4 per Month Day Yeor 
5 (Type oF print) Dorsey Carlton Rumer DEATH Janvary 25 19 60 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED [-} | 8. OATE OF BIRTH Papen {ie ean HF UNDER 1 YEAR| IF UNDER 24 HRS. 
rot rthdoy] Months| Dy He Min. 
Male White winowen [J pivorceo 11-27-10 1,8) eo ee ee is 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} a 
Brookside, W, Va. UsSe he 


14,-MOTHER'S MAIDEN NAME 


We 


13. FATHER'S NAME 


in 72 hours pee 


Joe __ Rumer Elizabeth id Ce se 
15, WAS DECEASEDEVER MH U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addr a ox LO 
| "Wife" Emma Nair Rumer Oakland, Maryland 


INTERVAL BETWEEN: 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (J pl Rage ails Nt 
A 
=) 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o}_77 7 Tocand. se 


sah, | Pane Sed, ea 4 


Then please remave carban popers. 


that the death certificate be executed within 24 hours after death: Pa: 


fter this certificate hos been signed by the attending physician and completely 


= 4 
$ ZAC DUE TO 
. es + A = - s 
= ge Conditions, if ony, which 6) Znpoe ae Les vp Fis-9 fae 
3 Lee gove ce to immediote wt 
aa as couse {0}, stoting the under: : , ons 
o iS ie lying couse lost. fe Bie Fe ey ne ee Shh 
‘3 Exp coved 
335° Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
Baki o \2 as a PERFORMED? 
2 ie 
a3 < yes No 7 
on < Lai 
es = 2 
oa . = [200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port II of item 1B.) 
gE So & Jor CONTR 
geee* & NTRIBUTING (] CAUSE OF DEATH 
agges G J UE EITHER, NOTIFY MEDICAL EXAMINER) 
re ale = Se aR Tae 
Zsses & [20c. TIME OF INJURY Month, ay, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count {Stote 
fs < s foctory, street, office bl Mt : 
Foleo 8 Hour 9. m. * Mi Not while ctory, steel, office bldg., ek. ' 
x a = Pom. jot wor ot wor! 
oo 3 ; 
23 2s 21. | certify that | attended the deceased fram__=Z 774.9 ______. WHT, to. An25=..._. , 19.QQ.,that | last saw the deceased 
ry 23 i 
3: s alive an__1-25= eee jeath accurred at 1.2.30 M, fram the causes and an the date stated above. 
E wo 3 5 ADDRESS (Street, city or town, stote} DATE SIGNED 
=o 2 
apes eee, 
Ocaza / 
a Bel 36 
Be csece 
woes 
Pd P4 . 2 To. a eas ‘Zc. NAME OF CEMETERY O8 5, em 72d. LOCATION (City. town, or county] {Stote) 
>> & petty] Z/ j y 4 6: j /, 
zee ge DEL A c LO 4 4 of Cin ANNA NL WMG“? 
e - 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24d. ae T fee 
warsa 9 | 777 : 3 iG lh 1 60 Chituq £ F 
15m 10/57 \ MIME. GIIGA Ci 2} omF EB 


1 


A re MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 U7 03 
06972 CERTIFICATE OF DEATH 


ny . Rag. Dist. No. 
o - i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Fd 0. COUNTY ree aie E b. COUNTY 
3 Garrett leads? laryland rrett 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Lake Park 
Oakland 20 minutes Mt. e Par! 
d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
ae PS OR INSTITUTION / 8 ON A FARM? 
© /© | Garrett County Memorial Hospital Box 17 ves [J xo 
3. DECEASED. First Middle Lost 4, pare Month Day Yeor 
ii) Willie Elwood Stottlemeyer Am January 2 19 60 
5. SEX 6, COLOR OR RACE |7. marRieD PQ NEVER MARRIED [1] |8. DATE OF BIRTH %. AGE (in yours IF UNDER t YEAR| IF UNDER 24 HRS 
wrihgoy| in. 
Male White wiooweo (] oworceo[] August 3,1905 ys. 


12. CIMZEN OF WHAT COUNTRY? 


Then please remove corbon popers. Pages 1 and 2 should be filed with 


that the death certificate be executed within 24 hours after death. Pa: 


*e 
res 
se 
E} 
es 
> 
+ 
2 
& 
a 
ERY 1a, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siote of foreign coun!) 
Sot uring most of working life, even if retired) 
veg Mechanic Automobile Swanton, Maryland U.S.A. 
525 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
be 
2 2 I Stottlemeyer, Sheridan King Emma 
Zerg ’ 
eo 8 '1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
ae fo>.q 
SEL Tes. no. or unknown) If yer, gree wor or dotes of rerviee) 19=14-7119 ‘ ; 
ain no Gi dam lan "Wife" Polly Anna Stottlemeyey, Mt. Lake Park,Md 
2 2 18. CAUSE OF DEATH [Enter only one couse per ine for (0), (b). ond (c).) rar INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: , w- 
4 & P IMMEDIATE CAUSE (0! i : Libre 
fee / af QUE TO 4 F 
te 
aes Conditions. if ony, which ; 
8 RES gove rise to immediote ©) 
3 Ske couse (0), stoting the under. ( PVE TO 
Fern lying couse lost. 
£8 Beal Bote Bld ll 
3285 a Z Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f)]T9. WAS AUTOPSY 
SS02FR ra] he c 
wR goS ols ves] No [I~ 
com ee = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Port It of item 18.) 
Sot. & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zeses & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 66 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {(Stote) 
> 83 a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= 3 & 2 p.m. 19 Jot work (CJ of work H 
35 
°° & " 
Zz ane 21. | certify thot | attended the deceosed fram _//, mafst... es to Ar27n , 120 ___that | lost saw the deceased 
= o70 q PRS < 7 
e $5 alive on_f 2/25 /s7______, W572 _, and thot death occurred of. 5202_ Ay, from the couses and on the dote stated above. 
3 Taye DORESS (Street, city or town, stote) 
oo 
& ieee TUAL / Pe 2 Oakland ia 
a actu . A ry 
« $5 SIGNATURE. YO“ 2 4 AAS Nee a ee Se ee eee 
Oesra j ; 
z 25 PHYSICIAN'S 
Zez22 / |_|Nameiyes— Joseph Alvarez, M.D, 4 Oakland, Maryland 
& vba d = - 
“ 2 - BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ty) (Stote) 
$3585 omomtean | 1/50/1960 |Oakland Cemetery. aiand. Ma 
° Fe, a 
= 
VS ANS (4) 


ISM 10/57 


. Qs SiGe ADDRESS ‘24a, REC'D BY REGIST Ub. REGISTRAR'S si eee : 
eh ee Reece eae Oakland, Md. DATE FEB 2 788 ay ae RS 
V 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
es O69S CERTIFICATE OF DEATH ects we DUS 


7 es, \ 
3 3 5\ i) J PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission 
2 © ~ ick b. COUNTY 
oe ee Garrett ee West Virginia Preston 
€ ry b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH Of STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 2 RURAL ond give nearest town) ; . = 
Uae Oakland 1i_davs Kingwood 
= 2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
es} =n OR INSTITUTION ON A FARM? 
oa SK) Garrett County Memorial Hospital ves TNO Gt 
chy 
ears 3. NAME OF First Middle lost 4. DATE Month Doy Year 
cer op ee vaketiera | Sam 6 
~ 23 sdinie (2H) finnie Wakefie Janua 9 19 60 
cee > 8 5. SEX 6. COLOR OR RACE | 7. Niel, NEVER MARRIED o B. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR] IF UNDER 24 HRS. 
oS lost tirthdoy) Months] Do; He Min. 
3 s ? = S ys | Hours ; 
3 zz female white wivoweo divorceo [] uly 9, 1879 80 ys. 
Ss 7 a. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. SRTTTPUNCE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 &s during mast of working life, even if retired) 5, aes es 
3 Re housework homemaking Tirginia Inited States 
3 = 3 s I 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘ = 

ae Elisha Hartman Mary Jane Guthrie. 
2 é 3 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
$ a § 2 (Yes. no. oF unknown} {IF yes. give wor oF dotes of ervice) 
8 gin Edward H, Hartman, Prownsville, Pa. 
3S 2b 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
S see é ONSET/AND DEATH 
® 9 Ss PART |. DEATH WAS CAUSED BY: : Ca 4 
2 28 ‘ IMMEDIATE CAUSE (o} Laas Slay et: 
a M3 Cory a 
5 =F 3 5 4 OUE TO of 4 
= 32> Conditions, if ony, which io ? fo ne Lec eeLe Zz Z 
$ ZeEs gove rise to immediote ye y 
Be anche © couse (0), stoting the under. ( OUETO 
ry é oa lying couse lost. () 
es Rat Ts etal 
ee 3 5 = ra Paat Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING: ue) DEATH BUT NOT ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pee ey 
BRSEg = ~ Spy. ff 
28555 Of8 Fame ce: feb Cabs ves] No 
- ou, § © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
oeete & FOR CONTRIBUTING C CAUSE OF OEATH 
a EL 26 U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
8 358 § 3 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJU 20f. (City or town) (County) (State) 
S595 A While inet foctory, treet, affice bide, ei H 
z5E>§ 3 jot work [[] of work [7] 

cee Wh . F 
233 3 : 21. | certify that | ay fe) deceased a ae ke, 7.10 re t Sf WAL that | last saw the deceased 
= 3 a 
oy ea alive on____4 eae ge LCN (2 "_, and that death Beaerea at_l +A, frosithe causes and an the date stated above. 
EW y “2 ADDRESS (Street, city or town, stote) ,DATE SIGNED 
<5G 02 ACTUAL GMa &S 7? Clee Bano J oa , 
ape ss SIGNATUR a kad a # x. M0. Z-: COLE Y a. sa Oe . 
O25Da / 

2£0a+ 
28535 PHYSICIAN'S 
zs cf Ze NAME (Type) Oakland, Md. 
SSD To. BURIAL CREMATION, [23y, DATE THEREOF SrA NAME OF CEMETERY OR-GHEMAFORY Md. LOCHTION (City, town, ar county) (State) 
6558 MOVAL hee LZ 
Le20 %bo as 
ofot= 
Pr 


73. FUNERAL A omeORE ek Lez J Daa. REC'D BY REGISTRAR ey cine SEMATPRE 
VS AIS (4) = ee 
Tem 10057 / 2 fecal L0 6 ¢ oye a pores KAA IMR 


% he ie, {OTE ISE 


th: Page 4 


@ 


Pages 1 and 2 shauld be filed with 


ovo 


eg 


that the death certificate be executed within 24 haurs ofter 
Then please remove corbon popers. 


jires 


s certificate has been signed by the attending physician and campletely filled in by the 


ar attending physician. 


1054 
‘After 
page 3 shauld be detached far use as the burial-transi? permit. 


©. 


€ 
oO 
8 
,D 
s 
. 
2 
g 
rs 
£ 
: 
< 
s 
: 
é 
= 
FS 
oO 
s 
v 
2 
° 
3 
g 
°o 
E 
2 
S 
° 
< 
8 
9° 
E 
J 
3 
3 
3 
2 
BS 
5 
& 
5 
D 
3 
¢ 
° 
FS 


may be retoined by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNERAL DIRECT! 


VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0699 CERTIFICATE OF DEATH ey, UUT05 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 


pages Vey pa hasvdew 0. STA ryland b.COUNTY Garrett, 


b. CITY OR TOWN [if outside corporate fimits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL and give nearest town} 


Oakland 8 days X Route #2, Oakland 


d. NAME OF HOSPITAL (If not in hospital, give street address} yd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION é ON A FARM? 


Barrett County Memorial Hospital ves 9} No(] 


DECEASED pnt be om pln Do Yeor 
Riveeibaoriay Nellie Mary Warsaw 19 60 


5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} |8. DATE OF BIRTH %. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
birthdoy} Hours 


Female White widow} —_pivorceo CE} | June 21, 1878 Los. 


0c, USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR “gre BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) - 
"Housewife Own Home Maryland United States 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Ritter Martha Wilt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF unknown} Ut yes, give wor or dotes of tervice) 


no ce Boyd Warsaw R. D. Gormania, W. Va. 
1B. CAUSE OF DEATH [Enter ‘anly one couse per line for (a}. (bj. and (c). ] INTERVAL BETWEEN 


a ONSEF AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 = 
IMMEDIATE CAUSE (o} fil etigbe y Subady. Z. Ga. te 
YAY DUE TO at / , / 

Condilions, if any, which is 


gove rite ta immediote 
couse (a}, stating the under- PSS) 


lying cause tos, oLls List psclpay RSCLL (2g — 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 1 WAS AUTOPSY 
ves P No (] 


20c. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port tl of item 48.) 
‘OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, ¥70F. (City or towny (County) (Stote} 
Hour a.m. While Not while foctary, street, office bldg., etc.) 
p.m. 19 Jot work [] ot work [J 
oS 


21. | certify that | attended the deceased from___4““ 


MEDICAL CERTIFICATION 


“ADDRESS (Street, pd ‘ar town, state) DATE SIGNED 


site 0S Ma aale ‘ WG Vee, 2s tee AY puhl ) 


PHYSICIAN'S DA, E. Mame M. DL Oakland, Maryland 


ee a Va 
‘Za. BURIAL, Meee IE RI 560 NAME OF CEMETERY OR CREMATORY 22d. LOCATION (( fawn, or coun} y (Stote} 
Bure Alasakcin pig /i86 Red" House Cemetery Garrett County, mac” 


NOR'S Sa ADDRES: 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a= dakland, Md 
. AS ae? 2 * loa pEp 2 '60 Chthun £, Kind, 


“ 


{ 


|, cremation, 
> 
q 


e 4 should be 


gistrar prior to br 


If any delay is necessary, please exe 


ing the ward “‘pending”’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, 


4S 


es 1 and 2 with the re: 


form PM3. Page 5 may be retained for your 
File pag 


hauld be executed within 24 hours ofter death. 


ef Medical Examiner's Office along wi 


ICAL EXAMINER: This certificate sl 


e 


cute the certific 
forwarded to the 


= 
3 
a 
3 
g 
i] 
s 
a 
o 
e 
o 
q 
° 
2 
2 
> 
iJ 
<J 
o 
° 
a 
2 
6 
& 
a 
4 
3. 
<3 
=o 
25 
ss 
me 
o° 
cS 


TO DEPUTY MED 


VS. AISME(5) 
5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ff) 706 
VET, MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pay 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Imftution: Residence before admission) 


*ONRerrett marvano || °54Meryland + COUNNGarrett 


b. ea OR et ndaid AIF outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
give nearest 


Rural Oakland 1 year % Oakland, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Lean 


Route #1 / Route #1 ves) No C] 
3. ened First Middle Lost 4, one Month Day Year 
(Type or print) Lawrence Edward Wilhelm DEATH January 2, 1960 
5. SEX 6. COLOR OR RACE }7- MARRIED TJONEVER MARRIED [af 8. DATE OF BIRTH | AGE (in yeors IF UNDER 1YEAR| IF UNDER 24 HRS. 


Male White |wiownQ  oworeg Pune 26, 1932 ie cee 
10s, USUAL OCCUPATION {Give kind of work dane|i0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote oF Foreign country] 12. CITIZEN OF WHAT COUNTRY? 
Coar’ Gutter’ """" soft Coal Mines|West Virginia UsSAa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank G. Wilhelm Blanche Virginia Kisner 


15. WAS Kod a a IN U.S. eu reat 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fies aor vninownd {ty ive wor or Sle of bv 
yes Korean 255—48-7219 Mrs. Nancy Wilhelm, R 1, Oakland, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and (c). } INTERVAL BETWEEN 
PART. DEATH was caus et, Fractured skull Immediate 


9ie.l DUE TO 
Conditions, if ony, which tb 
gove rise 10 immediate coure 
(0}, stoting the undertying( DUE TO 
cause lost. (cf 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19. WAS. tke 
PERFORMEI 


vest) Noce 


ce coeINCUNG GO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH. Struck on rt. side of head by a saw blade from power saw. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
While | Not while factory, street, office bldg., } 


H 
ww KR 1-2-9 60forwott] ower C1] Farm Rural, Oakland Garr. Md. 
21. | certify ty6t | took charge of the remains described abave, held an Autopsy [_],  Inspectian EE]. Inquiry &]. and find that 
from: Natural couseg [7], Accident fx], ide [], Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [_} 1S 60 


as Jemes H. Feaster Jr., De cpury MEDICAL EXAMINER TS) 


M.D. 


2; BURIAL, CREMATION, 2b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} {Stote) 


Bupiad ey) 1/5/1960 Terra Alta Cemetery | Terra Alta, W. Va. 


ae — e ‘ADDRESS Zo, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Littkerce _O8Kland, Mde |omeane eo | _ Oakland, Mde |osean 6 9 te . 
7m. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 be 
CERTIFICATE OF DEATH . QU? Ue 


mi 


-. "3 Reg. Dist. No. 
) 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
2 o. a. b. COUNTY 
Z 2 Garrett MARYLAND Md. Allegan 
ca g b. CITY OR TOWN (If autside carporote limits, write c. LENGTH OF STAY IN 1b «, CITY OR TOWN {If autside corporate limits, write RURAL and give neorest town) 
Ss AURAL gn nd fy nearest town) , 
=e 1 day Hesternport Ole 
xe d. ae {IF not in hospitol, give street oddress) d. STREET ADDRESS e IS heresies 
“ > ON A FARM 
Ss Cub ect Nurs ing Home 409 Walnut yés [] No (] 
zg 
°° 3. NAME OF First ie 4. DA 
ts aes a ; i irs Middle : lost Date Month Day Yeor 
3 (Type or print) = William Wilkinson DEATH Jai 9 19 
e 5. SEX 6. COLOR OR RACE 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) Haurs Min. 


7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 
Male White wiooweo ff —oolvorceO LE] | Sept, 1868 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 


during most af warking life, even if retired) 
Miner Coal Mine England 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Margaret Plaskett 


12. CITIZEN OF WHAT COUNTRY? 


1.8.4, 


te be executed within 24 haurs after 


Parker Wilkinson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Y¥es, no, oF unknowa) | {It yes, give wor or dates of service} 


no ieose f 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I, DEATH WAS CAUSED BY: { Qu fp Vata } 
IMMEDIATE CAUSE (0 
ULSHs DUE To 
Canditions, if any, which a" AS Na ete 


gave rise ta immediate 


ica’ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after, 


cause (a}, stoting the under- ( OVE is 

lying cause last. {c} 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes(] no (] 


The law requires that the death certifi 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [] of work [] 


‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
foctary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


2 


21. 1 certi 
alive an 


jaspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


ING PHYSICIAN. 


ae ee 19.4y,that | last saw the deceased 
, fram the causes and an the date stated abave. 


@ 


page 3 shauld be detached far use as the burial-transit permit. 


al ADDRESS (Street, city or tawn, stote) DATE SIGNED 
to ACTUAL 
“ss thn no, 2TRador SY 119/63. 
2 : 
a9 ] PHYSICIAN'S 
zs aacans E. I. Ba er, M. D. Oakland, Md. 
& 3 Ta. ie CREMATION, 22b. DATE THEREOF ‘Yic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
3s specify 
ae Buria 1/1260 Philos Westernport Md. 
~ y ADDRESS 2db. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE da. REC'D BY REGISTRAR 
a y 


oaWAN 1 5°60 


< 


'S AIS (4) 
5M 9/58 


Westernvort, Md Onthun £ Kina 


